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ABSTRACT
Object: Sexual violence affects 1 in 3 women and 1 in 6 men. The purpose of the current study
was to assess the effects of social acknowledgement, self-labeling, and disclosure on active
coping after experiencing sexual violence.
Method: A sample of 174 young adults completed an online study which included
questionnaires about past unwanted sexual experiences, social acknowledgment, disclosure, selflabel, a timeline follow-back, and coping.
Results: The results indicated that there was a significant main effect for social
acknowledgement scores based upon label (p = .009). Participants who chose the “both” label
felt more socially acknowledged compared to those who chose the “neither” label. An
independent samples t-test showed those who had disclosed felt a significantly greater amount of
social acknowledgment versus those who have not disclosed (p = .010). It was indicated that
those who had disclosed had significantly higher scores of active coping as well (p = <.001). A
variable was created combining label and disclosure and found a significant main effect for
social acknowledgement (p = <.001) and coping (p = .021). A post hoc comparison showed that
those who used the “survivor” label and have disclosed had significantly higher coping scores
compared to those show chose the “both” label and had not disclosed. Lastly, it was found that
there is a directionality difference of label choice over time. The label “victim” was the most
chosen for the day of time option, whereas for the 5+ year option, individuals only used the
“survivor” label.
Conclusions: Overall, social acknowledgment, disclosure, and self-label was found to be
intertwined in the recovery process and have a unique influence on mental health outcomes in
relation to coping. Implications for clinical interventions are discussed.
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Social Acknowledgement, Disclosure and Self-Labeling of Victims/Survivors of Sexual
Violence
The conversations around sexual violence are a more apparent matter in society today
than it has been in the past. With social media and sexual violence movements (e.g., #MeToo,
Time’s UpTM), interpersonal violence against individuals has been brought into light of the
public eye through the surge of people sharing stories of trauma to a public audience (Delker et
al., 2019; McCauley et al., 2019). According to The National Intimate Partner and Sexual
Violence Survey (NISVS) conducted by the Centers for Disease Control and Prevention (CDC),
between the years 2010-2012, 1 in 3 women (36.3%) and 1 in 6 men (17.1%) experience some
form of non-consensual sexual contact during their lifetimes (Smith et al., 2017). Sexual violence
can be devastating trauma with long-lasting effects, and individuals who have experienced this
type of violence will often struggle alone as it can be difficult and risky to tell others about their
experience. In the time after the assault, these victims/survivors may experience increased
psychological distress across numerous types of psychopathologies, including fear, anxiety,
posttraumatic stress disorder (PTSD), depression and much more (Campbell et al., 2009;
Dworkin et al., 2017; McCauley et al., 2019). Many victims/survivors of sexual assault do not
seek help from legal or medical systems due to the fear of a negative social reactions or
unsupportive responses during disclosure (Ullman & Fillipas, 2001; Ullman, 2003; Ullman &
Fillipas, 2005). Research literature shows that these negative responses to a disclosure are both
common and associated with a range of negative effects such as psychological symptoms,
somatic and health symptoms, incomplete memory, and problems in relationships (Ullman &
Fillipas, 2001; Ullman, 2003; Ullman & Fillipas, 2005).
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Yet, social acknowledgement has been identified as an important factor for post trauma
adjustment, and has been hypothesized that it could promote self-worth, well-being, and efficacy
through being accepted by others (Cohen & Wills, 1985; Flannery, 1990; Littleton, 2010). Social
acknowledgement is a particular sub-type of social support. Renger and Simon (2011) defined
social recognition as an active ingredient of respect and acknowledgement among one’s social
realm, and because most assaults occur in private settings, most social acknowledgement occurs
after a victim/survivor decides to disclose their experience. Campbell and colleagues (2015)
exhibited how the effects of disclosure among adolescents who experienced sexual trauma could
be beneficial or detrimental. The study involved two groups who either received social
acknowledgement or did not, and then decided if they wanted to pursue prosecution in their case.
Those who experienced social acknowledgement by others after disclosing were more likely to
pursue prosecution.
How one defines themselves (e.g., label) can possibly lead to recovery as well.
Williamson and Serna (2017) indicated how the different labels of “victim” and “survivor” may
potentially be made as part of one’s identity. As shown in the labeling literature, an individual
picks one or more labels (Williamson & Serna, 2017), or neither to describe their experience.
These labels can also change over time and based on experiences of the individual (Boyle &
Clay-Warner, 2018; Schwark & Bohner, 2019; Williamson & Serna, 2017). For the purpose of
this research, the term victim/survivor will be used to acknowledge the individual’s different
labels (Schwark & Bohner, 2018; Williamson & Serna, 2017).
Understanding the factors associated with sexual violence is important for researchers
and policy makers to develop interventions and therapies (Celeen et al., 2019). The National
Crime Victimization Survey (NCVS) suggests that up to 34% of rape and sexual assault crimes
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are reported in the United States (Truman & Langton, 2015). Based on Campbell et al. (2015)
reporting can be increased by social acknowledgement and disclosure. The current research will
explore the potential interaction of social acknowledgement, labeling, and disclosure on coping
after a traumatic event, and for the purpose of this study, specifically sexual violence.
Social Acknowledgement and Influences on Coping
A wealth of research demonstrates that the way people are treated by their community
after trauma may affect recovery thereafter. For example, research shows poor social integration
and appreciation are an overall predictor of developing PTSD for soldiers (Solomon et al., 1989;
Fontana & Rosenheck, 1994; Mueller et al., 2008). Mueller et al. (2008) discussed that Vietnam
soldiers’ perceptions of negative or blaming reactions by their families or social groups hindered
their adaptation to the psychological post-trauma and intensified their symptoms. These
differences in social acknowledgement were found to have an impact on how trauma survivors
emotionally and cognitively process their experiences. Possible negative feedback that these
individuals may experience includes ignorance, rejection, or blaming of the victim, which is the
opposite of social acknowledgment (Maercker & Müller, 2004; Nietlisbach & Maercker, 2009).
After a traumatic event, victim/survivors are typically in need of support and are likely to
be sensitive to how others react to them (Johnson et al., 1997). Members of one’s support
network could model effective coping strategies, provide information and material support, assist
with emotional expression, assist with problem solving, and directly challenge maladaptive
coping (Flannery, 1990; Littleton, 2010). As seen from Campbell et al.’s (2015) study, social
acknowledgement of an individual after disclosure and the support they receive from peers and
families can play a role in how they recover from this trauma. The critical influence of social
acknowledgement in that study had changed the minds of the individuals who had mixed feelings
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about pursuing prosecution of their offender. If the victim chooses to disclose their experience
(or if they had no choice), the extent to which a victim’s family or peers validates or invalidates
them can have an important effect on their psychological adaptation to the traumatic stressor
(Bennett-Herbert & Dunkel-Schetter, 1992; Maercker & Müller, 2004).
Disclosure
An active way of coping for some victims/survivors may be to disclose their experience
to seek help and support (Jonzon & Lindblad, 2004). Disclosure is defined as the revelation of
adverse or traumatic life events, and for the purposes of this research, the experience of sexual
victimization (Mueller et al., 2008). The literature shows that most victim/survivors will disclose
to someone, usually a close friend or family member at some point in the individual’s lifetime.
Research found that 96% of adult survivors, 60-85% of adolescent survivors, and 34% of child
survivors will confide in someone for a wide variety of reasons, with most recently individuals
turning to social media platforms due to social movements such as the #MeToo movement and
the #97percent (Palmer et al., 2021).
The literature shows that the relationship between disclosure and recovery is complicated.
Disclosure, specifically verbal, has been shown to provoke both positive and negative social
reactions (Kazlauskas et al., 2017; Ullman & Filipas, 2001; Ullman & Filipas 2005). For
example, Ullman and Filipas (2005) examined gender differences in the role of disclosure of
sexual abuse. Compared to men, women were more likely to have disclosed abuse, and to have
received positive social reactions. Timing of disclosure and extent of abuse disclosure in relation
to PTSD symptom severity was also examined; and it was found that greater extent of disclosure
(meaning the more someone disclosed), and the sooner disclosure happened after the abuse
occurred were related to less PTSD symptom severity (Ullman & Filipas, 2005). These
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individual’s friends typically have the most positive and helpful reactions to disclosures of
sexual victimization, whereas family members and partners may have mixed reactions
(McCauley et al., 2019). Campbell et al. (2015), found effects of reactions of disclosure with two
groups of females ages 14-17, who had told a friend about their trauma. If the participant had
disclosed, the friend then either urged the participant to tell an adult and assisted the individual to
seek help in the first condition. In the second condition, the participant confided in a friend who
went on to discuss what had happened to an adult without the consent of the participant and did
not receive validation; these participants chose not to pursue legal action and felt a lack of social
acknowledgement (Campbell et al., 2015). While disclosure can be healthy, this study
demonstrates that disclosure without consent is unhelpful.
Labeling
People who experience trauma may put a name to it, which can be a force for political
advocacy (Delker et al., 2019). These names or labels are shared ideas or schemas within a
society which can be internalized (or made a part of one’s identity) and could potentially result in
a self-fulfilling prophecy that dictates how a person who experiences sexual violence perceives
themself (Williamson & Serna, 2017). The research indicates that there are emotional responses
related to the term’s “victim” and “survivor” (Boyle & Clay-Warner, 2018; Delker et al., 2019;
Dunn, 2005; Papendick & Bohner, 2017; Schwark & Bohner, 2019; Williamson & Serna, 2017).
The term “victim” has been found to be perceived negatively in our culture and is associated
with being weak and helpless. The term “survivor” has become more preferred among some
individuals as it is seen as being more resistant, strong, and angry (Boyle & Clay-Warner, 2018;
Williamson & Serna, 2017). Women who have been raped are often stigmatized and blamed for
their assault by society, and therefore “victims” have been devalued in the United States (Boyle
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& Clay-Warner, 2018; Dunn, 2005). As of recently, there has been a push among society for the
term survivor to be used when describing those who have experience sexual violence (Boyle &
Clay-Warner, 2018; Delker et al., 2019).
As seen in the literature, the term “survivor” has become the preferred term of some
women who have experienced sexual violence, activists, and in research (Convery, 2006; Delker
et al., 2019; Dunn 2005; McCauley et al., 2019). Survivors have been seen as willful
representatives who cope in active and positive ways (e.g., disclosure, attending therapy,
reporting to authority), compared to their counterpart “helpless” victims. Adopting the term
survivor over victim allows these individuals to distance themselves from the helplessness
associated with the term victim (Dunn 2005; Dunn 2010; Boyle & Clay-Warner, 2018).
Narrative research has established that some individuals may start by using the term victim to
describe themselves and their experience, but through disclosing the experience, confronting, or
reporting their perpetrators, they may grow to see themselves as a survivor (Delker et al., 2019;
Williamson & Serna, 2017).
Although the survivor label has become more popular within women’s rights movements
today, victim labels were common in the past. The victim label had connotated the individuals
passively receiving the abuse and assault, and that it occurred at no fault of their own. These
individuals who have been assaulted are often viewed negatively and blamed by their social
environment without knowledge of the circumstances (Dunn, 2005; Schwark & Bohner, 2019;
Williamson & Serna, 2017). Schwark and Bohner (2019) conducted a study that showed images
to participants portraying both women who had experienced sexual violence as “survivors” and
“victims” and found that there was both explicit and implicit blaming in the victim condition.
This study’s results followed Hockett and colleague’s (2014) research where an effect of the
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label “rape victim” lead to blame of the person who experienced the assault, more than the term
“rape survivor”. Although this victim label had originally surfaced to incite sympathy and create
an impact, the internalization of such a label may be considered demeaning and perpetuate
feelings of powerlessness and lead to blaming of the individual for the sexual victimization
(Williamson & Serna, 2017).
Current Study
There has been no known research on social acknowledgement and how it relates to the
disclosure and labeling of oneself for sexual violence specifically. The primary aim of the
current research is to explore the three previously discussed variables in their relation to active
coping after sexual trauma. The questions explored are as follows:
Research question 1: Do those who are more socially recognized by peers and family
members define themselves as a survivor or a victim?
Research question 2: Are those who label themselves as a survivor, have disclosed to
someone, and receiving social acknowledgement coping better after the event?
Research question 3: Is there a time when individuals transition from being a victim to a
survivor and is this because they become socially recognized or disclose?
Method
Participants
Participants (N =174) who had at least one unwanted sexual experience during their
lifetime were eligible for this study. This sample ranged in ages from 18-34 (M = 23.66, SD =
3.91). These individuals were recruited from the University of North Dakota (UND) subject pool
and the community. Those who participated through the subject pool were awarded one research
credit for completing the study, and those who participated from the community had the
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opportunity to be entered in a drawing for an Amazon gift card. This study was advertised
through flyers posted in the community, social media postings, online ads, and through UND’s
SONA system. College aged individuals were recruited for participation in the study due to the
higher risk for experience sexual violence based on Williamson and Serna (2017), Maercker and
Müller (2004), and Jonzon and Linblad (2004) studies. Because the requirement of this study
was to have had exposure to at least one unwanted sexual experience, those who did not match
the criteria were excluded, N = 35.
The majority of the sample (N = 123, 70.7%) self-identified as white, 17 as Hispanic or
Latino/a (9.8%), 8 as Black or African American (4.6%), 8 as Middle Eastern or North African
(4.6%), 6 as Asian or Pacific Islander (3.4%), and one identified as mixed or other. Regarding
sex, this sample consisted of 105 people who identified as female (60.3%), 34 as male (19.5%),
12 as transgender (6.9%) and 12 as other (6.9%). Regarding gender identity, the sample
consisted of 114 cisgender participants (61.4%), 26 non-binary participants, 21 transgender
participants, 10 gender-nonconforming participants, 8 gender fluid participants, 7 a-gender
participants, and 3 two-spirit participants. Approximately one-third of the sample identified as
heterosexual (35.6%); 21.3% identified as bisexual, 12.1% as queer, 10.3% as pansexual, 7.5%
as gay or lesbian, 1.7% as asexual, 1.7% as fluid, 1.1% as questioning, and 2.3% identified as
being other. Other majorities of the demographics taken showed household income of $100,000
or above (23.0%) and some college (33.3%). It should be noted that 6.3% of the sample did not
provide demographics.
Procedure
Individuals were invited to complete a compilation of online questionnaires through the
UND psychology subject pool, online ads, and through relevant social groups. The study was
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described as a survey on talking about unwanted sexual experiences. Community participants
received a pre-screening questionnaire to find if they were eligible (i.e., between the ages of 1830, have experienced an unwanted sexual experience) to participate. The pre-screening
questionnaire included a question about age (i.e., “Are you between the ages of 18-30) and 10
questions from the Sexual Experiences Survey – Short Form Victimization (SES-SFV) to
determine unwanted sexual experiences. Emails with the screening questionnaire were sent to
individuals who had participated in similar research studies conducted in the UND Sexual
Violence Prevention Lab to help with community recruitment. Students who participated through
the university’s subject pool had completed 4 items from the SES-SFV that were embedded in
the subject pool screening questionnaire that students filled out at the beginning of the year.
Emails were sent to those who were eligible to take the study through the SONA pool.
Eligible participants were given the link to complete the full study. Another round of
screening was done after electronic consent to prevent anyone without a history of an unwanted
sexual experience from taking the survey as our goal was to only sample those who had a history
of sexual violence. This second screener that was embedded into the survey was the Post-Refusal
Sexual Persistence scale (PRSPS-V). Research has found that the PRSPS-V and the SES
coincide and have similar psychometric characteristics (Anderson & Delahanty, 2020). The
Timeline Followback (adapted from Cartsen Namie et al., 2019) came after the second round of
sexual victimization history screening to give the participant time to reflect on their experience
and answer in more detail about when the experience occurred to promote recall. Participants
then completed questionnaires assessing basic demographic information, social
acknowledgement and relationships, disclosure, and coping in a randomized order.
Measures

xix

Sexual Experiences Survey – Short Form (SES-SFV). The Sexual Experiences Survey –
Short Form was used screen participants for history of victimization (SES-SFV; Koss et al.,
2007). The original is a 12-item questionnaire that assesses multiple instances of sexual
victimization (e.g., sexual contact, sexual coercion, attempted rape, and completed rape) that has
occurred in the past twelve months and since the age of 14. For the current research, the revised
10-item Koss et al. (2007) and the gender-neutral revised version of Anderson & Delahanty
(2020) were used. Item 8 asks demographics about the participant, which is unnecessary due to a
demographics questionnaire being provided. Furthermore, because the PRSPS-V was used to
screen as well, item 9 was not used because the question asked about the number of times the
experience has occurred, which is covered by the PRSPS-V. The first seven items are
behaviorally specific descriptions of a victimization experience—for example, an item that
operationalizes a rape experience is, “Have you had sexual intercourse with someone when they
didn’t want to (tactic here) to make them?”. The tactics include verbal coercion, use of
substances, threats of physical force, and use of physical force. These items are followed by
descriptions of one of five different tactics in which another person facilitated the victimization
(e.g., threatening to physically harm me or someone close to me). Participants indicated how
many times (0,1,2, or 3+) the specified tactics have happened to them since the age of 14 and
within the past 12 months. Item nine assess sex of the perpetrator, and the final item asks Have
you ever been raped? in which the participant responds “yes” or “no”. Prior research (Anderson
& Dehalanty, 2020; Fedina et al., 2018; Johnson et al., 2017) has shown this measure to be
reliable and valid with young adults, with Johnson et al. (2017) finding the internal consistency
as .92. The same research also found that 70% of women answered the questionnaire identically
two weeks following the initial administration (Johnson et al., 2017).
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Post-Refusal Sexual Persistence Scale – Victimization (PRSPS-V). The Post-Refusal
Sexual Persistence Scale – Victimization was used to screen participants further for an unwanted
sexual experience and to link such an experience with the data since it is required to participate
in the study. This questionnaire was used as a screening tool due to the nature that it was
developed specifically to assess gender differences in sexual victimization experiences;
therefore, included male participants during the development (Struckman-Johnson, StruckmanJohnson, & Anderson, 2003; Anderson & Delahanty, 2020). This measure includes 19 tactic
questions, with five different types of tactics: enticement, verbal coercion, misuse of authority,
alcohol/drugs, and physical force. The PRSPS-V includes an initial instruction set that defines
sexual contact as “genital touching, oral sex, or intercourse” and concludes with a list of 19 ways
in which sexual contact may have been coerced (e.g., someone threatened me with a weapon).
Participants answered to each tactic how many times that specific item has happened to them
since the age of 14 within a blank space, but for the purposes of this study there will be numbers
the participant can select ranging from 0 to 10+. The PRSPS-V has been found to be appropriate
for any gender, as it was crafted based upon reviewing and synthesizing several existing
measures. Struckman-Johnson et al. (2003) provided evidence of construct validity of the
PRSPS-V by asking participants who endorsed an item on the PRSPS-V to describe the most
recent experience of unwanted sexual contact. It was found that 82% provided a description of an
incident consistent with sexual victimization. (Struckman-Johnson et al., 2003; Anderson &
Delahanty, 2020).
Sexual Assault Inventory of Disclosure (SAID). The Sexual Assault Inventory of
Disclosure was used to get details about how and when the individual disclosed their experience
(SAID; Pinciotti et al., 2019). This is a 34-item questionnaire that gains information about if the
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individual has disclosed, to whom they disclosed, why they may have disclosed, and the number
of details that were given. The first 3 items prescreen the individual, asking them to think about
the most upsetting unwanted sexual experience they had after the age of 14, how old they were
when the event occurred, and if they have disclosed. If they have disclosed what happened, the
survey will then ask again if they had told someone (e.g., friends, family, or professionals such
as police or medical) about their experience. If they marked that they have not disclosed, they
were brought to a question asking about the reasons they chose not to disclose (e.g., I was
ashamed or embarrassed).
Social Acknowledgement Questionnaire (SAQ). The Social Acknowledgement
Questionnaire was originally designed to measure to what extent and individual felt socially
acknowledged after a traumatic experience (SAQ; Maercker & Müller, 2004), but for the
purposes of this study it was used to measure the social acknowledgement of sexual violence
victims/survivors. This measure consists of 16-items that measure how the individual views how
they were socially acknowledged (e.g., my friends feel sympathy for what happened to me). The
scale consists of three subscales: recognition (6 items; a = .79), general disapproval (5 items; a =
.82) and family disapproval (5 items, a = 0.78; Maercker & Müller, 2004). Participants rated
each item using a 6-point Likert-type scale from 0 (totally disagree) to 5 (totally agree). The
SAQ was found to be valid and reliable in samples of political prisoners and interpersonal crime
victims, with test-retest reliability ranging from 0.74 to 0.85, and overall a = 0.86 (Maercker &
Müller, 2004; Mueller et al., 2008; Nietlisbach & Maercker, 2009).
Self-Labeling. Participants were given four options to select (victim, survivor, neither, or
both) and a blank entry text box asking them why they chose the label that they did. This
technique is like Williamson and Serna (2017), who allowed participants to give and open-ended
xxii

answer about the label that they had chosen. To add to Williamson and Serna’s method, there
was a second open entry text box that asked the participants “Have you ever described yourself
as a victim and then a survivor? Or vice versa? Why?”.
Timeline Follow-Back. The Timeline Follow-Back (TLFB) is a retrospective calendarbased measure originally designed to measure daily substance use and to obtain self-reports of
usage. This technique was adapted from Weinhardt et al. (1998) who used the TLFB method to
measure sexual behavior. The TLFB incorporates recall-enhancing techniques that gives eventlevel data based on the participants responses. Event-level inquiry will allow for a more detailed
assessment and analysis compared to traditional single-item or frequency assessments. The
participants were given an example timeline (see Figure 1) and recall-enhancing questions (e.g.,
what season was it when the assault occurred?).
Brief COPE. The Brief COPE was originally administered to assess psychiatric patients’
coping strategies (Carver, 1997). The Brief COPE includes 14 scales, 8 of which measure
adaptive coping strategies and 6 of which focus on maladaptive coping. Each of the scales is
captured by two items, and responses are made on a 4-point Likert scales (1 – I haven’t been
doing this at all; 4- I have been doing this a lot). The 14 scales of the Brief COPE include active
coping, planning, use of emotional support, use of instrumental support, positive reframing,
acceptance, religion, humor, venting, denial, substance use, behavioral disengagement, selfdistraction, and self-blame (e.g., I’ve been blaming myself for things that happened. Scales 1
through 8 can be regarded as adaptive, whereas scales 9 through 14 are maladaptive. Carver
(1997) also reviewed the Brief COPE in a nonpsychiatric sample, and the measure showed a
complex factor structure, with nine factors accounting of 72.4% of the variance. Internal
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consistency of all scales was acceptable, and generally exhibit strong convergent and
discriminant validity (Carver, 1997; Meyer, 2001).
Data Analyses
Data were analyzed using SPSS Statistics Version 26. Before analysis, data were cleaned
to check for missing data. Any participants who failed to pass the PRSPS were eliminated from
the data due to the study requiring a history of an unwanted sexual experience. Next, if more
than 30% of survey data was missing for the participant, that participants data were erased,
eliminating 35 individuals. Once a sample (N = 174) was presumed, analysis could begin.
Research question 1 examines the relationship between label and social
acknowledgement. To test the differences between the labels (e.g., survivor, victim, both,
neither) and mean scores of social acknowledgement, an ANOVA was completed with social
acknowledgement as the dependent variable and label as the factor.
Research question 2 examined if those who label themselves as a survivor, have disclosed
to someone, and receive social acknowledgement are coping better after the unwanted sexual
experience. To test the difference between the disclosure groups (e.g., nondisclosure and
disclosure), an independent samples t-test was completed. An ANOVA was used to measure the
differences of mean scores between the four groups that varied based on disclosure and label.
Lastly, a multinomial logistic regression was completed to predict social acknowledgement and
active coping (dependent variables) using disclosure and label choice (independent variables).
Lastly, research question 3 examined if there was a time when individuals transition from
being a victim to a survivor and is this related to social acknowledgement or disclosure? Linear
regression analyses were conducted using TLFB measurements of time (i.e., same day, 0-6
months, 1-2 years, 3-4 years, and 5+ years) predicting label.
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Results
Descriptive Findings
The total sample included 174 participants, with all reporting at least one unwanted
sexual experience. Regarding unwanted sexual experiences, the range of time that passed from
when the event occurred was 0.2 years to 10 years (M = 4.91, SD = 3.17). Participants were
asked if they had ever disclosed their experience to someone else, and 18.4% (N = 37) had never
disclosed what happened to a confidant. The most common reason that individuals chose not to
disclose their experience was “I was ashamed or embarrassed” (37.8%). Considering gender,
men were the least likely to disclose; with 23.5% of men choosing not to disclose (see Table 1).
Regarding sexual orientation, those who identified as heterosexual were the least likely to
disclose, making up 57.1% of the nondisclosure group. When considering disclosing, 63.2% of
participants had told more than one person about their experience (e.g., family, friends, doctors,
mental health providers). The most common confidant to disclose to was a friend (N = 108) and
the choice of a legal professional (e.g., judge, lawyer) was the least common receiver of
disclosure (N = 3; see Table 2). Participants were asked approximately how long after the event
they chose to disclose, and (16.1%) reported that they told someone that same day, the most
common latency.
Participants had the choice between four different options to label themselves (i.e.,
survivor, victim, both, or neither) in relation to the unwanted sexual experience. The “both” label
was the most common, with 32.8% of participants picking this label (see Figure 2). Notably, the
most frequently chosen label was only selected by one-third of the sample. At every time point
surveyed (i.e., same day, 0-6 months, 1-2 years, 3-4 years, and 5+ years), the “survivor” label
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was more likely to be chosen over the “victim” label. For the 5+ years after the unwanted sexual
experience option, individuals only chose the survivor label (see Table 3).
Research Question 1: Social Acknowledgement and Label
A one-way ANOVA was run to compare mean differences in social acknowledgement
(e.g., SAQ scores) based upon label (survivor, victim, both, neither). Assumptions of
homogeneity of variance were met per Levene’s test of error variances for social
acknowledgement (F = 1.70, p = .171). A significant main effect for social acknowledgement
was found based on label, F(1,3) = 3.98, p = .009, h2 = .084 having a medium effect size. A
Tukey test was completed for post-hoc comparison, and it was found that those who chose the
“both” label (M = 49.33, SD = 10.85, d = .52) felt more socially acknowledged in comparison to
those who chose the “neither” label (M = 41.26, SD = 9.87, d = .49).
Research Question 2: Label, Social Acknowledgement, and Disclosure’s in Relation to
Coping
An independent samples t-test was run to measure mean differences in social
acknowledgment between disclosure groups (i.e., disclosure and non-disclosure). The results for
the SAQ scores were significant, t(135) = -2.62, p = .010, d = .74 representing a medium effect
size, meaning that those who have disclosed (M = 47.28, SD = 11.13) felt a greater amount of
social acknowledgement versus those who have not disclosed (M = 38.71, SD = 15.25). I
repeated this analysis for coping and disclosure. For level of active coping (Brief COPE), results
were significant with a large effect size, t(172) = -5.63, p = <.001, d = .1.10. These results
indicate that those who had disclosed (M = 18.58, SD = 9.64) were coping significantly better
than those who had not disclosed (M = 7.75, SD = 10.60).
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Given differences in labels (research question 1) and disclosure, a new variable was
created combining label and disclosure (i.e., victim x yes disclosure, victim x no disclosure,
survivor x yes disclosure, both x yes disclosure, neither x yes disclosure, neither x no disclosure).
Survivor x no disclosure and both x no disclosure were removed due to too few participants in
each group. A one-way ANOVA was then used to measure the mean differences between social
acknowledgement and coping using the new group variable that combined labels by disclosure.
For social acknowledgement, there was a significant main effect, F(5) = 4.46, p = <.001, h2 =
.152, suggesting that disclosure and label has an effect on social acknowledgement scores. A
post-hoc Dunnett T3 test was used to compare mean differences between the label x disclosure
groups for social acknowledgement due to unequal cell sizes. In post hoc comparison, there were
no mean differences between the groups for social acknowledgment. Numerically, participants
who used the “both” label and had disclosed had larger social acknowledgement scores
compared to the other 5 groups (M = 49.19, SD = 10.92; see Figure 3). The same analysis was
repeated for coping. Regarding active coping, there was again a significant difference between
labels and disclosure F(5) = 2.76, p = .021, h2 = .093, meaning that label choice and disclosure
were significantly related to active coping. For active coping in post hoc analysis using a Tukey
test, those who used the “survivor” label and have disclosed (M = 24.17, SD = 9.62) had
significantly higher coping scores compared to those who chose the “both” label and have not
disclosed (M = 12.83, SD = 7.93, see Figure 4).
Lastly, a multinomial logistic regression was used to analyze whether social
acknowledgment scores predicted chosen labels. The “neither” label was used as the reference
category due to the technicality that a label isn’t chosen for “neither”. The goodness-of-fit for the
overall model was significant (C2 = 11.79, p = .008), indicating that the model predicts
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significantly better than the null hypothesis. The model accounted for 9.1% of the variance
according to Nagelkerke pseudo R-square. Social acknowledgment scores were associated with
an increased likelihood of prediction of label choice., for example the “survivor” label was
associated with 1.060 times higher social acknowledgement scores compared to those who chose
the “neither” label. The “both” label was associated with 1.064 times higher social
acknowledgement scores compared to those who chose the “neither” label.
Research Question 3: Label Over Time
Finally, linear regression analyses were used to examine whether coping and social
acknowledgment predicted label choice at different timepoints. Binary logistic regressions
predicting victim or survivor label were run for the 0-6 months, 1-2 years, and 3-4 years groups.
A regression could not be run for the 5+ years group due to no participants choosing the victim
label at that timepoint. None of the regression analyses were found to be significant; coping and
social acknowledgment were not predictors of the labels in the TLFB assessment. However,
there was a difference in the proportion of participants for choice of label on the same day of the
unwanted sexual experience c2(37) = 3.36, p = 0.067, meaning that there was a directionality of
label choice for this time (see Table 3). For label choice directionality at 0-6 months, there was
no significant distinction between label choice, c2(50) = 2.14, p = 0.144. Results indicated no
directionality of label choice for both the 1-2 years group (c2(38) = 0.92, p = 0.339) and 3-4
years group (c2(28) = 1.97, p = 0.1604) as well. A Fisher’s Exact analysis was run completed for
the 5+ years group due to all participants in the group choosing the “survivor” label and showed
nonsignificant results.
Discussion
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A plethora of research has been dedicated to predicting mental health outcomes after
experiencing a sexual assault (e.g., unwanted touching, rape). Due to a large proportion of the
United States young adult population experiencing this type of trauma, it is important to identify
some of the driving variables that could aid in enhanced overall coping. It has been found that
people are treated differently by their communities after sexual assault (Dunn, 2005; Schwark &
Bohner, 2019; Williamson & Serna, 2017). Whether it is positive or negative, and it has been
shown that disclosure, social acknowledgement, and self-labeling may all have potential
influence on an individual’s mental health thereafter. The current study sought to understand
how these variables may intertwine and influence overall coping after an unwanted sexual
experience.
Social Acknowledgement
The first goal of the current research was to explore how the amount of social
acknowledgement one receives may impact an individual’s overall coping after sexual
victimization. Consistent with previous research, the overall social acknowledgement felt by the
participant (using SAQ; Maercker & Muller, 2004) was associated with higher levels of coping,
showing that positive feedback from the environment after sexual trauma may have influenced
the overall processing and coping after the event. Results from the current study found that many
individuals who had disclosed chose a friend to be their confidant, in line with Campbell et al.
(2015). This concludes that friends play an important role in social acknowledgment. This is
important, as prior studies illustrate that poor social integration and appreciation has been an
overall predictor of developing PTSD and other negative psychopathologies (Solomon et al.,
1989; Fontana & Rosenheck, 1994; Mueller et al., 2008).
Disclosure
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Disclosure after a traumatic event can potentially facilitate trauma recovery; therefore,
the second goal of this study was to observe differences in individuals who have disclosed versus
those who have not. As revealed in previous research, an active way of coping for individuals
may be to disclose their experience, and in the current study we found that the majority of
participants had disclosed to at least one confidant. The results showed that those who had
disclosed felt overall more socially acknowledged and had higher levels of active coping, again
consistent with the literature (Kazlauskas, 2017). In Ullman and Filipas (2005) study, women
were more likely to disclose their experience compared to men which was replicated in the
current study. In respect to timing of disclosure, majority of individuals decided to disclose their
experience the same day that it occurred.
Self-Label
The last goal of the current study was to examine how the previous variables could
influence the self-labels. It was discovered that when combining labels (i.e., survivor, victim,
neither, both) and disclosure (i.e., disclosed and not disclosed), there were differences in social
acknowledgement (using social acknowledgment scores). Those who used the “survivor” label
and disclosed to a confidant felt more social acknowledgement in comparison to those who chose
the “both” label and have not disclosed. Another interesting find was that participants who chose
the “neither” label and disclosed felt more socially acknowledged compared to those who chose
the “both” label and have not disclosed.
Throughout research, people who experience sexual trauma may try to put a name to their
experience, to cope and sometimes as an attempt for political advocacy. It has been previously
examined how these names or labels can be internalized, and labeling theorists have conferred
how adopting a specific label may incite individuals to exhibit the behaviors they feel are typical
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to that label. Labeling theory suggests that once a label is adopted, we may act in accordance
with said label, modifying our behavior to match the schemas associated with that label
(Williamson & Serna, 2017). The term “victim” has been revealed to elicit negative perceptions
in our culture and is associated with being weak and helpless; whereas the term “survivor” has
become more preferred among some individuals as they are usually seen as being more resistant,
strong, and angry. Thus, it may be found that survivor labels are related to better outcomes.
Williamson and Serna (2017) suggested the possibility of a transitional model, where label
choice changes over time. This idea is also consistent with narrative research which has
established that some individuals may start with the label “victim”, but through disclosing and
confronting what happened, they may grow to see themselves as a “survivor”.
Consistent with prior studies (Delker et al., 2019: Dunn, 2005; Williamson & Serna,
2017), individuals in this study were more likely to choose the term victim on the day of the
unwanted sexual experience than the term survivor. Although, after the 1-2 year mark,
“survivor” was the most chosen label with not a single individual choosing the “victim” label for
themselves at the 5+ years mark, see Table 3. The victim label had originally surfaced in society
to incite sympathy and create an impact, and this study has shown that at first individuals may
find themselves to be a victim, but overall choose to not use the label over time.
Contrary to prior studies (Boyle & Clay-Warner, 2018; Williamson & Serna, 2017)
finding that “survivor” is the most chosen label for individuals who have experienced sexual
victimization due to the nature that it is associated with more positive outcomes (e.g., less
acceptance of rape myths, decreased likelihood of self-blame, greater self-compassion), this
study found that the “both” label was preferred. Those who chose “both” were more likely to feel
socially acknowledged and have a higher level of active coping. The next most frequently chosen
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option for a label was “neither”, which is interesting, as most public movements of individuals
sharing their stories of trauma, use the term “survivor.”. An important note is that choice of label
tended to change over time; the “victim” label becoming less popular while the “survivor” label
became more popular. Meaning that many people who experience sexual trauma may have an
idea of how they will define themselves early on and move forward from the event, for example,
by choosing one of four labels discussed in this study. This could be done through social
acknowledgement and disclosing as found in previous studies (Campbell et al., 2015;
Kazlauskas, 2017; Williamson & Serna, 2016). Our findings are consistent with Williamson and
Serna’s (2017) suggestion that “survivor” versus “victim” labels may not be as straightforward
as advocates sometimes imply. Because such a large number of participants from this sample
chose the labels “neither” and “both”, many individuals could find themselves not wanting to
conform to a certain label such as “victim” and “survivor” which are common in current times.
The current study’s findings shed more light upon this, showing that although the “victim” and
“survivor” labels stay a popular choice in society, there may be other terms to explore such as the
labels “both” and “neither”. These labels are shown here to have significant implications upon
coping and social acknowledgement.
Implications
Due to this study primarily focusing on the young adult population and this specific
group experiencing the highest amounts of sexual violence, many of the recommendations made
in this paper are geared towards this age group. First, social movements or individuals should not
label a person’s experience for them. As the title of this paper suggests, the best route would be
to use both the terms victim and survivor, as many individuals were found to choose “both” or
“neither”. This does not mean that we need to outright stop using the terms “victim” and
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“survivor” for individuals who have experienced sexual trauma but, we must use these terms
flexibly and with an openness to other labels. With young adults now consuming multiple forms
of social media, many of these movements use these platforms to encourage their followers.
These movements should be cautioned in choosing such a label for someone, as it can cause
internalization or become self-fulfilling based upon the labeling theory (Williamson & Serna,
2017). This can be done by simply using the terminology “individuals” or “people” who have
experienced sexual violence instead of the usually seen “survivors or victims of sexual violence”.
And as previously stated, caution should be used with the label victim particularly, as it can lead
to negative coping after an unwanted sexual experience.
Second, it is important for individuals to help those who disclose to them feel supported.
A prior study found that two-thirds of college students receiving an interpersonal or sexual
violence disclosure did not think they did a good job helping their friend (Banyard et al., 2010,
Edwards et al., 2022). Among this group, 68% expressed uncertainty about what the individual
needed, and 40% stated they were unsure how to help (Ahrens & Campbell, 2000; Edwards et
al., 2022). Helping these confidants, who are most likely a friend, could be done by teaching
courses at an earlier age before young adulthood when sexual violence is most prevalent. For
example, Edwards and Ullman’s (2018) disclosure support intervention teaches individuals how
to be supportive to someone who is disclosing their experience of sexual violence.
This intervention concurrently targets social reactions for interpersonal and sexual
violence disclosure and is provided in groups and co-facilitated. The intervention is guided by an
acronym that includes basic listening skills, empathy, aligning responses to the person’s needs,
providing and suggesting resources, importance of not using distraction to cope (e.g., alcohol
use), and finally the importance of balancing the confidant's needs and the individual disclosing.
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These courses show potential in teaching individuals who receive a disclosure how to positively
react to the person disclosing. This is important since we understand that negative social
reactions can be detrimental to recovery after this type of trauma (Edwards et al., 2022; Johnson
et al., 1997; Maercker & Müller, 2004). Finally, it is imperative for clinicians to encourage
individuals who are recovering from sexual trauma to seek support through their social group.
People may seek such support through following social movements that they identify with or by
talking with a supportive friend group, as well as formal support groups run by clinics and
advocacy centers may be helpful.
Limitations
There are a few limitations to the current study. First, there were differences in labels
chosen throughout the study, as the TLFB was before the full label choice, which could have
caused conforming behavior to one label since the TLFB only asked about victim/survivor labels
over time. When it came to asking about label choice using the four options, there may be many
more labels for such experiences. The range of labels that may exist for experiencing sexual
trauma is unknown. Another limitation of this study was the demographics of the sample. This
sample was primarily white, with the majority reporting a household income over $100,000.
Future studies should include a more diverse range of ethnicity, genders, and income. Another
limitation to take into consideration is that of the coping measure. While the Brief COPE is a
well-established measure, it is a shortened version of the full COPE, so it may not reach the full
scope of overall coping.
Conclusions
Because sexual violence is prevalent in our society, it is important for researchers and
policymakers alike to develop interventions and therapies that create a better recovery process
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for these individuals. The current study demonstrated how disclosure, social acknowledgment,
and label choice intertwined in ways that can potentially affect overall coping after an unwanted
sexual experience. Disclosure was not only related to feeling more social acknowledgement but
was also related to significantly higher active coping. It should be considered that those receiving
disclosures about sexual violence should socially acknowledge their confider, and it is suggested
that interventions like Edwards et al., (2022) is implemented among young adults on how to
provide proper help after receiving said disclosure. As for self-labeling, a critical takeaway is not
to use the traditional dichotomous labels of victim or survivor, but to take into consideration the
many different labels that could be used as this study found that the majority of individuals
preferred the “both” and “neither” labels. It is also important to remember that a label can change
over time when working with people who have experienced sexual violence and to try not to
label their experience for them as this can potentially lead to negative processing after the event.
As all three variables were shown to be considerably entangled, sexual violence interventions,
policies, and therapies should take into consideration how individuals talk about their
experiences, the reaction from the world around them, and the labels that we impose for such
individuals.
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Table 1
Disclosure rates across Genders
Disclosure
Female
Male

Transgender

Other

Total N = 163

Yes

94

26

11

11

142 (87.1%)

No

11

8

1

1

21 (12.9%)

Total N

105

34

12

12

Note: This table depicts disclosure and nondisclosure numbers across gender groups. The total
sample was N = 163.
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Table 2
Rates of Disclosure to Specific Individuals
Individual

Number of
Participants
N = 137
108 (78.8%)

Friend(s)
Significant other

62 (45.2%)

Mother

36 (26.3%)

Father

16 (11.7%)

Sibling(s)

29 (21.2%)

Other family member

9 (6.5%)

Clergy or religious leader

5 (3.6%)

Mental health professional, counselor, or therapist

48 (35.0%)

Doctor, nurse, or other medical professional

14 (10.2%)

Police, including campus police

7 (5.1%)

Lawyer, judge, or other legal professional

3 (2.2%)

School or university employee

8 (5.8%)

Other

10 (7.3%)

Note: This table depicts the distributions of disclosure recipients and their relationship to the
participant, among the sample N = 137.
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Table 3
Research Question 3: Label Choice Over Time
Time
Victim
Survivor
Chi-square
Day Of

30 (17.2%)

7 (4.0%)

3.356*

0-6 mos.

34 (19.5%)

16 (9.2%)

2.136

1-2 yrs.

13 (7.5%)

25 (14.4%)

0.915

3-4 yrs.

5 (2.9%)

23 (13.2%)

1.971

5+ yrs.

0 (0%)

11 (6.3%)

-

Note: This table demonstrates the distributions of participants label choice over time using the
TLFB. Participants were able to choose “victim” or “survivor” labels for a time period that they
felt represented them.
*p < .05
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Table 4
Research Question 1: ANOVA results with Label as independent
Predictor
M
SD
F (1,3)
h2
Disclosure

.896

.306

2.867*

.057

SAQ

46.433

11.948

3.982*

.084

Active
Coping

19.745

8.525

3.414*

.068

*p < .05
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Table 5
Demographics of sample
Category/Response

Total sample
N = 174

Ethnicity
White

123 (70.7%)

Hispanic/Latino/a

17 (9.8%)

Black or African American

8 (4.6%)

Middle Eastern or North African

8 (4.6%)

Asian or Pacific Islander

6 (3.4%)

Mixed/other

1 (0.06%)

Gender identity
Cisgender

114 (65.5%)

Nonbinary

26 (14.9%)

Transgender

21 (12.1%)

Nonconforming

10 (5.7%)

Gender fluid

8 (4.6%)

A-gender

7 (4.0%)

Two-spirit

3 (1.7%)

Sexual identity
Heterosexual

62 (35.6%)

Bisexual

37 (21.3%)

Queer

21 (12.1%)

Pansexual

18 (10.3%)

Gay or lesbian

13 (7.5%

Other

4 (2.3%)

Asexual

3 (1.7%)

Fluid

3 (1.7%)

Questioning

2 (1.1%)

Household income
$0 – 19,999

21 (12.1%)
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$20,000 – 39,9999

28 (16.1%)

$40,000 – 59,999

21 (12.1%)

$60,000 – 79,999

20 (11.5%)

$80,000 – 99,999

21 (12.1%

$100,000 or above

40 (23.0%

Not sure

12 (6.9%)

Education
Middle school

1 (0.6%)

Some high school

6 (3.4%)

High school diploma or GED

19 (10.9%)

Some college

58 (33.%)

Technical college or certificate

4 (2.3%)

College degree

50 (28.7%

Masters degree

21 (12.1%)

Doctoral degree (PhD, MD, JD)

3 (1.7%)

Note: Table depicts the different distributions in the sample for race, gender identity, sexual
identity, household income, and education.

xlvii

Figure 1
Calendar depiction used in TLFB

Note: This figure depicts the graphic that participants were given for recall in the TLFB.

xlviii

Figure 2
Distribution of label choice among sample N = 163

Surviv
or
(12.1%
)

Victim
13.8%

Both 32.8%

Neither
24.7%

Note: Figure depicts the distributions of participants label choice. Participants were given the
option of survivor, victim, both and neither to choose from to define themselves.
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Figure 3
Research Question 2: Means among groups ANOVA social acknowledgment x label and
disclosure
Social Acknowledgement
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Figure 4
Research Question 2: Means among groups ANOVA active coping x label and disclosure
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APPENDIX A
SES-SFV
The following questions concern sexual experiences that you may have had that were unwanted. We
know that these are personal questions, so we do not ask your name or other identifying
information. Your information is completely confidential. We hope that this helps you to feel
comfortable answering each question honestly. Place a check mark in the box showing the number of
times each experience has happened to you. If several experiences occurred on the same occasion--for
example, if one night someone told you some lies and had sex with you when you were drunk, you would
check both boxes a and c. The past 12 months refers to the past year going back from today. Since age
14 refers to your life starting on your 14th birthday and stopping one year ago from today.

Sexual Experiences

How many times in How many times
the past 12
since age 14?
months?

1. Someone fondled, kissed, or rubbed up against the private

areas of my body (lips, breast/chest, crotch or butt) or
removed some of my clothes without my consent (but did
not attempt sexual penetration) by:
0 1

2 3+

0 1

2 3+

2 3+

0 1

2 3+

a. Telling lies, threatening to end the relationship, threatening
to spread rumors about me, making promises I knew were
untrue, or continually verbally pressuring me after I said I
didn’t want to.
b. Showing displeasure, criticizing my sexuality or attractiveness,
getting angry but not using physical force, after I said I didn’t
want to.
c. Taking advantage of me when I was too drunk or out of it to
stop what was happening.
Threatening to physically harm me or someone close to me.
d.
e. Using force, for example holding me down with their body
weight, pinning my arms, or having a weapon.
2. Someone had oral sex with me or made me have oral sex

with them without my consent by:

a. Telling lies, threatening to end the relationship, threatening
to spread rumors about me, making promises I knew were
untrue, or continually verbally pressuring me after I said I
didn’t want to.
b. Showing displeasure, criticizing my sexuality or attractiveness,
getting angry but not using physical force, after I said I didn’t
want to.
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0 1

c. Taking advantage of me when I was too drunk or out of it to
stop what was happening.
Threatening to physically harm me or someone close to me.
d.
e. Using force, for example holding me down with their body
weight, pinning my arms, or having a weapon.
How many times in How many times
the past 12
since
months?
age 14?
3. If you are a male, check box and skip to item 4

A man put his penis into my vagina, or someone inserted
fingers or objects without my consent by:

0 1

2 3+

0 1

2 3+

0 1

2 3+

0 1

2 3+

a. Telling lies, threatening to end the relationship, threatening
to spread rumors about me, making promises I knew were
untrue, or continually verbally pressuring me after I said I
didn’t want to.
b. Showing displeasure, criticizing my sexuality or attractiveness,
getting angry but not using physical force, after I said I didn’t
want to.
c. Taking advantage of me when I was too drunk or out of it to
stop what was happening.
Threatening to physically harm me or someone close to me.
d.
e. Using force, for example holding me down with their body
weight, pinning my arms, or having a weapon.
4. A man put his penis into my butt, or someone inserted

fingers or objects without my consent by:
a.

b.
c.
d.
e.

Telling lies, threatening to end the relationship, threatening
to spread rumors about me, making promises I knew were
untrue, or continually verbally pressuring me after I said I
didn’t want to.
Showing displeasure, criticizing my sexuality or
attractiveness, getting angry but not using physical force,
after I said I didn’t want to.
Taking advantage of me when I was too drunk or out of it to
stop what was happening.
Threatening to physically harm me or someone close to me.
Using force, for example holding me down with their body
weight, pinning my arms, or having a weapon.
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5. Even though it didn’t happen, someone TRIED to have oral

sex with me, or make me have oral sex with them without
my consent by:
0 1
a.

b.
c.
d.
e.

2 3+

0 1

2 3+

Telling lies, threatening to end the relationship, threatening
to spread rumors about me, making promises I knew were
untrue, or continually verbally pressuring me after I said I
didn’t want to.
Showing displeasure, criticizing my sexuality or
attractiveness, getting angry but not using physical force,
after I said I didn’t want to.
Taking advantage of me when I was too drunk or out of it to
stop what was happening.
Threatening to physically harm me or someone close to me.
Using force, for example holding me down with their body
weight, pinning my arms, or having a weapon.
How many times in How many times
the past 12
since
months?
age 14?

6.

If you are male, check this box and skip to item 7.
Even though it didn’t happen, a man TRIED to put his penis
into my vagina, or someone tried to stick in fingers or
objects without my consent by:
0 1
a.

b.
c.
d.
e.

Telling lies, threatening to end the relationship, threatening
to spread rumors about me, making promises I knew were
untrue, or continually verbally pressuring me after I said I
didn’t want to.
Showing displeasure, criticizing my sexuality or
attractiveness, getting angry but not using physical force,
after I said I didn’t want to.
Taking advantage of me when I was too drunk or out of it to
stop what was happening.

2 3+

0 1

2 3+

2 3+

0 1

2 3+

Threatening to physically harm me or someone close to me.
Using force, for example holding me down with their body
weight, pinning my arms, or having a weapon.

7. Even though it didn’t happen, a man TRIED to put his penis

into my butt, or someone tried to stick in objects or
fingers without my consent by:
a.

Telling lies, threatening to end the relationship, threatening
to spread rumors about me, making promises I knew were
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0 1

b.
c.
d.
e.

untrue, or continually verbally pressuring me after I said I
didn’t want to.
Showing displeasure, criticizing my sexuality or
attractiveness, getting angry but not using physical force,
after I said I didn’t want to.
Taking advantage of me when I was too drunk or out of it to
stop what was happening.
Threatening to physically harm me or someone close to me.
Using force, for example holding me down with their body
weight, pinning my arms, or having a weapon.

10. Have you ever been raped? Yes

No
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APPENDIX B
PRSPS – V
Since the age of 14, how many times has someone used any of the tactics on the list below to have sexual
contact (kissed, fondled, genital touching, oral sex, anal sex, or intercourse) with you after you have
indicated “no” to their sexual advance?
How many times?
0 1 2-5 6-9 10+

1 Continued to kiss and touch you to arouse you
2 Removed your clothing to arouse you
3 Removed their own clothing to arouse you
4 Tried to talk you in to it by repeatedly asking
5 Told you a lie of some kind (told you how much they liked/loved
you)
6 Questioned your sexuality (called you frigid, impotent, or gay)
7 Said they would blackmail you
8 Threatened to harm themselves
9 Used their position of power or authority (a boss, babysitter, or
teacher)
10 They were an adult at least 5 years older than you and you were
under 18
11 They took advantage of the fact that you were drunk or high
12 They gave you alcohol or drugs to get you high
13 They blocked your retreat (closed, locked, or stood blocking the
door/exit)
14 They used physical restraint to hold you down or sit on you
15 They tied you up
16 They threatened to physically harm you
17 They physically harmed you (e.g., hit, slapped, or bit you, etc.)
18 They threatened you with a weapon
19 Threatened to break up with you
20 They physically forced you to touch them
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APPENDIX C
SAID
1. Please select the unwanted sexual experience that you had after the age of 14 that was the
most upsetting to you.
2. Approximately how old were you when this event occurred? Enter the number in years.
____
3. Have you ever told anyone about the unwanted sexual event you just described? Yes/No
4. You indicated that you never told anyone about the event.This means that you never told
any friends, family, or professionals such as police, medical, mental health, or religious.
Please confirm that this is true.
❑ Correct, I never told anyone ❑ Incorrect, I did tell someone
5. Please select all the reasons why you chose not to tell:
Pdf_Folio:286
❑ I didn’t want anyone to know
❑ I didn’t think it was a big deal
❑ I didn’t know what it was that happened to me, or didn’t understand it ❑ I was told not to talk
about it
❑ I was ashamed or embarrassed
❑ I was afraid I would not be believed
❑ I was afraid I would be blamed
❑ I didn’t want to burden someone else
❑ I didn’t want the person who did it to get in trouble
❑ I didn’t want to get in trouble
❑ I feared the person who did it would try to get back at me
❑ I wanted to deal with it on my own
❑ I didn’t think anyone would understand
❑ I thought others would try to tell me what to do
❑ I feared I would be harassed or treated negatively by others
❑ I didn’t want anyone to worry about me
❑ I wanted to forget it happened
❑ I had other things I needed to focus on (e.g., family, classes, work)
❑ I didn’t know who to talk to
❑ I didn’t have anyone to talk to
❑ I didn’t believe anything would be done to help me
❑ Other (please explain) ____________________
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4. Approximately how many people did you tell? This can include both friends and family
members as well as professionals (e.g., doctors, mental health providers, legal personnel, etc.). It
may be hard to remember the exact number, but please make your best guess.
❑ I only told one person
❑ I told more than one person (enter number):___________________
5. Approximately how long after the event occurred did you first tell anyone about it?
❑ The same day
❑ 1–6 days later
❑ 1–3 weeks later
❑ 1–3 months later
❑ 4–6 months later
❑ 7–12 months later
❑ 1–2 years later
❑ 3–5 years later
❑ 6–10 years later
❑ Over 10 years later
❑ Not sure, I don’t remember
6. Who did you tell? Please select all that apply:
❑ Friend(s) (How many friends did you tell? If you can’t remember exactly, please make
your best guess.) ____________________
❑ Significant other (e.g., boyfriend, girlfriend, spouse, partner)
❑ Mother
❑ Father
❑ Sibling(s) (How many did you tell? If you can’t remember exactly, please make your best
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guess.) ____________________
❑ Other family member (How many did you tell? If you can’t remember exactly, please
make your best guess.) ____________________
❑ Clergy or religious leader (e.g., priest, pastor)
❑ Mental health professional, counselor, or therapist
❑ Doctor, nurse, or other medical professional
❑ Police, including campus police
❑ Lawyer, judge, or other legal professional
❑ School or university employee (e.g., teacher, professor, Dean of Students, Advocacy
Services, Title IX Coordinator) (Please indicate which) ____________________
❑ Other (please specify) ____________________
7. You indicated that you only told one person about the event. Overall, how would you rate
this conversation experience?
1 = Very negatively
2
3 = Negatively
4
5 = Positively
6
7 = Very positively
8. You indicated that you told only one person about the event and that you rated the
conversation experience as neutral. For the remaining questions, please indicate whether
you will focus on the positive or negative aspects of this conversation experience.
❑ I would like to discuss the positive aspects of this conversation
❑ I would like to discuss the negative aspects of this conversation
9. Please select the person with whom you had the most positive conversation experience. A
”conversation experience” can be either one single conversation or conversations that
occurred over multiple periods of time. (Note: If you only told one person, please select
that person below.) Who did you have the most positive conversation(s) with about the
event?
(Keeping in mind that same event, you will now be asked to answer the same questions
about a conversation (or series of conversations) that you had, but this time it will be
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about the person with whom you felt you had the most negative conversation experience.
Remember, a ”conversation experience” can be either one single conversation or
conversations that occurred over multiple periods of time. Please select the person with
whom you had the most negative conversation(s) about the event. [Note: If you only told
one person, please select that person below.])
❑ Friend
❑ Significant other (e.g., boyfriend, girlfriend, spouse, partner) ❑ Mother
❑ Father
❑ Sibling
❑ Other family member
❑ Clergy or religious leader (e.g., priest, pastor)
❑ Mental health professional, counselor, or therapist
❑ Doctor, nurse, or other medical professional
❑ Police or campus police officer/department
❑ Lawyer, judge, or other legal professional
❑ School or university employee ____________________
❑ Other (please specify) ____________________
10. Approximately how long after the event occurred did you first tell your [positive/negative
disclosure recipient] about it?
❑ The same day
❑ 1–6 days later
❑ 1–3 weeks later
❑ 1–3 months later
❑ 4–6 months later
❑ 7–12 months later
❑ 1–2 years later
❑ 3to5yearslater
❑ 6–10 years later
❑ Over 10 years later
❑ Not sure, I don’t remember
11. How many people do you think you told about the event prior to telling your [positive/negative disclosure recipient]? If you can’t remember exactly, please make your best
guess.
❑ My [positive/negative disclosure recipient] was the first person I told
❑ Before telling my [positive/negative disclosure recipient], I told this many other people
(enter the number below): ____________________
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12. Overall ,how would you rate this conversation experience with your [positive/negative
disclosure recipient]?
❍ 1 = Very negatively
❍2
❍ 3 = Negatively
❍4
❍ 5 = Positively
❍6
❍ 7 = Very positively
The following questions will ask you about what you specifically told your [positive/negative
disclosure recipient] when you talked to them about the event. Please answer the degree to which
you shared the following detail information with your [positive/negative disclosure recipient]. By
details, we mean factual information about what happened (e.g., where you were, what
happened, who you were with).
I talked about:
Not at all
A small amount
A moderate amount
A great amount
Not applicable to me
Not sure, I don’t remember
1) Who did it (if known), including how I met them or what they looked like
2) My relationship to the person who did it (e.g., friend, romantic partner, acquaintance)
3) Where the event happened
4) When the event occurred
5) What I did or said during the event (e.g., my behavior)
6) What he/she did or said during the event (e.g., their behavior)
7) What I saw or physically experienced during the event
8) The circumstances leading up to the event occurring
9) What happened right before or right after the event occurred
10) What happened the next day after the event
11) What happened in the weeks or months after the event
12) The fact that I went to the police after the event
13) The fact that I went to a doctor, nurse, or other medical professional, or the hospital after the
event
14) The fact that I went to a counselor/therapist after the event
15) The fact that I spoke to a clergy member or religious leader after the event
16) The fact that I spoke to a legal professional or went to court over the event
17) The fact that I spoke to someone at the university or school after the event
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13. Based on what I talked about, he/she has a good understanding of the details relating to the
event
❍ Strongly disagree
❍ Disagree
❍ Somewhat disagree
❍ Somewhat agree
❍ Agree
❍ Strongly agree
14. Thinking back to this conversation with your [positive/negative disclosure recipient], which
details that you shared were the most important in terms of making this conversation
[positive/negative]? Please check all that apply.
❑ [Insert all displayed detail items]
❑ Something not listed (please explain): ____________________
❑ None; talking about details was not related to why the conversation was [positive/negative]
14b. You indicated that you did not share any detail information with your [positive/neg- ative
disclosure recipient]. Please select all the reasons why you did not share detail information:
❑ I didn’t want to talk about details
❑ I was not asked to talk about details
❑ I was encouraged not to talk about details
❑ I didn’t have enough time to talk about details
❑ I didn’t think to share details or didn’t know what kind of details to share ❑ I could not
remember details
❑ Talking about details was not relevant to the conversation(s)
❑ ? Other (please specify) ____________________
Please answer the degree to which you shared the following emotion information with your
[positive/negative disclosure recipient]. By emotion, we mean information about the emotions
you feel relating to the event (e.g., scared, embarrassed, confused, etc.).
I talked about:
Not at all
A small amount
A moderate amount
A great amount
Not applicable to me
Not sure, I don’t remember
1) The emotions I felt before, during, or after the event occurred
2) The emotions I felt the next day after the event
3) The emotions I felt in the weeks or months after the event occurred
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4) The emotions I felt about the event itself
5) The emotions I felt while talking to friends, peers, family, or significant others about the
event
6) The emotions I felt when I thought about or was reminded of the event
7) The emotions I felt while talking to the police
8) The emotions I felt while talking to the doctor, nurse, or other medical professional, or during
the physical examination at the hospital
9) The emotions I felt while talking to a counselor/therapist about the event
10) The emotions I felt while talking to a clergy member or religious leader about the event
11) The emotions I felt while speaking with the school or University about the event
12) The emotions I felt while talking to a legal professional or going through the court case
13) The emotions I was feeling right before, during, or right after telling my [positive/negative
disclosure recipient] about the event
14) What it felt like to talk about the event
15. Based on what I talked about, he/she has a good understanding of the emotions I felt relating
to the event
❍ Strongly disagree
❍ Disagree
❍ Somewhat disagree
❍ Somewhat agree
❍ Agree
❍ Strongly agree
Unsure if I want to use these
16. Thinking back to this conversation with your [positive/negative disclosure recipient], which
emotions that you shared were the most important in terms of making this con- versation
[positive/negative]? Please check all that apply.
❑ [List all displayed emotion items]
❑ Something not listed (please explain): ____________________
❑ None; talking about my emotions was not related to why the conversation was
[positive/negative]
16b. You indicated that you did not share any emotion information with your [positive/negative
disclosure recipient]. Please select all the reasons why you did not share emotion information:
❑ I didn’t want to talk about emotions
❑ I was not asked to talk about emotions
❑ I was encouraged not to talk about emotions
❑ I didn’t have enough time to talk about emotions
❑ I didn’t think to share emotions or didn’t know what kind of emotions to share ❑ I could not
remember the emotions I felt
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❑ Talking about my emotions was not relevant to the conversation(s)
❑ Other (please specify) ____________________
Please answer the degree to which you shared the following cognition information with your
[positive/negative disclosure recipient]. By cognition, we mean information about the thoughts
you have relating to the event (e.g., the thoughts going through your mind while it was
happening).
I talked about:
Not at all
A small amount
A moderate amount
A great amount
Not applicable to me
Not sure, I don’t remember
1) The thoughts that were going through my mind before, during, or after the event
occurred
2) What was going through my mind the next day after the event
3) What was going through my mind in the weeks or months after the event
4) The thoughts I had about the event itself
5) What was going through my mind while talking to my friends, peers, family, or
significant others about the event
6) What was going through my mind when I thought about or was reminded of the event
7) What was going through my mind when speaking to the police
8) What was going through my mind when speaking to the doctor, nurse, or other
medical professional, or during the physical examination at the hospital
9) What was going through my mind when I was talking to a counselor/therapist
10) What was going through my mind when I was talking to a clergy member or
religious leader
11) What was going through my mind when I was talking to the school or University
12) What was going through my mind when talking to a legal professional or the court
13) What was going through my mind right before, during, or right after telling my
[positive/negative disclosure recipient] about the event
17. Based on what I talked about, he/she has a good understanding of the thoughts I had relating
to the event
❍ Strongly disagree
❍ Disagree
❍ Somewhat disagree
❍ Somewhat agree
❍ Agree
❍ Strongly agree
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Unsure if I want these
18. Thinking back to this conversation with your [positive/negative disclosure recipient], which
thoughts that you shared were the most important in terms of making this con- versation
[positive/negative]? Please check all that apply.
❑ [List all displayed cognition items]
❑ Something not listed (please explain): ____________________
❑ None; talking about my thoughts was not related to why the conversation was
[positive/negative]
18b. Youindicatedthatyoudidnotshareanycognitioninformationwithyour[positive/neg- ative
disclosure recipient]. Please select all the reasons why you did not share cogni- tion
information:
❑ I didn’t want to talk about my thoughts
❑ I was not asked to talk about my thoughts
❑ I was encouraged not to talk about my thoughts
❑ I didn’t have enough time to talk about my thoughts
❑ I didn’t think to share thoughts or didn’t know what kind of thoughts to share ❑ I could not
remember the thoughts I had
❑ Talking about my thoughts was not relevant to the conversation(s)
❑ Other (please specify) ____________________
Please answer the degree to which you shared the following belief information with your
[positive/negative disclosure recipient]. By beliefs, we mean information about your beliefs since
the event (e.g., your beliefs about yourself, others, and the world).
I talked about:
Not at all
A small amount
A moderate amount
A great amount
Not applicable to me
Not sure, I don’t remember
1) My beliefs about myself since the event, including my worth, my judgment, or feeling
”unlovable”
2) My beliefs about the event itself
3) My beliefs about how I’ve changed since the event
4) My beliefs about my body, appearance, or self-esteem since the event
5) My beliefs about my own power or control since the event
6) My beliefs about being “damaged” since the event
7) My beliefs about the trustworthiness of other people since the event
8) My beliefs about the world since the event
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9) My beliefs about sex since the event
10) My beliefs about men or women since the event
11) My beliefs about safety since the event
12) My beliefs about religion or God since the event
13) My beliefs about the police or the justice system since the event occurred
14) My beliefs about doctors, nurses, or the medical profession since the event
15) My beliefs about counselors/therapists since the event
16) My beliefs about schools or Universities since the event
17) My beliefs about clergy members or religious leaders since the event
19. Based on what I talked about, he/she has a good understanding of the beliefs I have relating
to the event
❍ Strongly disagree
❍ Disagree
❍ Somewhat disagree
❍ Somewhat agree
❍ Agree
❍ Strongly agree
20. Thinking back to this conversation with your [positive/negative disclosure recipient], which
beliefs that you shared were the most important in terms of making this conversation
[positive/negative]? Please check all that apply.
❑ [List all displayed belief items]
❑ Something not listed (please explain): ____________________
❑ None; talking about my beliefs was not related to why the conversation was
[positive/negative]
20b. You indicated that you did not share any belief information with your [positive/neg- ative
disclosure recipient]. Please select all the reasons why you did not share belief information:
❑ I didn’t want to talk about beliefs
❑ I was not asked to talk about beliefs
❑ I was encouraged not to talk about beliefs
❑ I didn’t have enough time to talk about beliefs
❑ I didn’t think to share beliefs or didn’t know what kind of beliefs to share ❑ I could not
remember the beliefs I had
❑ Talking about my beliefs was not relevant to the conversation(s)
❑ Other (please specify) ____________________
****Please answer the degree to which you shared the following social experiences information
with your [positive/negative disclosure recipient]. By social experiences, we mean infor- mation
about the experiences you had with other people after the event (e.g., being blamed, treated
differently, trying to take control of the situation, or being supportive).
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I talked about:
Not at all
A small amount
A moderate amount
A great amount
Not applicable to me
Not sure, I don’t remember
1)
2)
3)
4)
5)
6)
7)

How I was treated by my parent(s) after the event
How I was treated by my friend(s) or other peers after the event
How I was treated by my significant other after the event
How I was treated by my sibling(s) after the event
How I was treated by other family member(s) after the event
How I was treated by my teacher(s) or professor(s) after the event
How I was treated by the person with whom I had the unwanted sexual experience after it
occurred
8) How I was treated by the police
9) How I was treated by the doctor, nurse, or other medical professional
10) How I was treated by the counselor/therapist
11) How I was treated by the clergy member or religious leader
12) How I was treated by the court or legal professional
13) How I was treated by the school or university
14) How I was treated by my [positive/negative disclosure recipient] since the event.
21. Based on what I talked about, he/she has a good understanding of the way I was treated by
other people after the event.
❍ Strongly disagree ❍ Disagree
❍ Somewhat disagree ❍ Somewhat agree
❍ Agree
❍ Strongly agree
22. Thinking back to this conversation with your [positive/negative disclosure recipient], which
social experiences that you shared were the most important in terms of making this conversation
[positive/negative]? Please check all that apply.
❑ [List all displayed social experiences items]
❑ Something not listed (please explain): ____________________
❑ None; talking about my social experiences was not related to why the conversation was
[positive/negative]
22. You indicated that you did not share any social experiences information with your
[positive/negative disclosure recipient]. Please select all the reasons why you did not share
social experiences information:
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❑ I didn’t want to talk about social experiences
❑ I was not asked to talk about social experiences
❑ I was encouraged not to talk about social experiences
❑ I didn’t have enough time to talk about social experiences

❑ I didn’t think to share social experiences or didn’t know what kind of social experiences to
share
❑ I could not remember the social experiences I had
❑ Talking about my social experiences was not relevant to the conversation(s)
❑ Other (please specify) ____________________
23. Thinking back to this conversation with your [positive/negative disclosure recipient], to what
extent did you feel you were in control of what information you shared?
❍ 0=Not at all
❍1
❍ 2=A small amount
❍3
❍ 4=A moderate amount ❍5
❍ 6=A great amount
❍ Not sure, I don’t remember
Thinking back to this conversation with your [positive/negative disclosure recipient], to what
extent did you tell because:
1= strongly disagree
2
3 = disagree
4
5 = agree
6
7 = strongly agree
Not sure, I don’t remember
24. You felt pressured to tell
25. You were responding to questioning
26. They witnessed part or all of the event
27. You thought they’d find out anyway
28. You were afraid
29. You needed help
30. You knew they had a similar experience
31. You wanted to
32. Some other reason (if so, please specify)
33. What is the main reason why you told your [positive/negative disclosure recipient]?
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❍ You felt pressured to tell
❍ You were responding to questioning
❍ They witnessed part or all of the event
❍ You thought they’d find out anyway
❍ You were afraid
❍ You needed help
❍ You knew they had a similar experience
❍ You wanted to
❍ Other (please specify) ___________
34. Is there anything else you shared during this conversation that wasn’t asked about?
No
Yes (please explain): ____________________
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APPENDIX D
SAQ
Most people cannot understand what I went through (#1)
Somehow I am no longer a normal member of society since the incident (#2)
There is not enough sympathy for what happened to me (#4)
The only people who really understand me are those who have been through something similar
(#5)
Most people cannot imagine how difficult it is simply to continue with “normal” daily life (#7)
The reactions of my acquaintances were helpful (#13)
Many people offered their help in the first few days after the incident (#14)
My friends feel sympathy for what happened to me (#12)
The people where I live respect me more since the incident (#3)
Important figures of public life in my place of residence (e.g. mayor, priest) expressed their
sympathy
for me after the incident (#15)
My boss/superior showed full understanding for any absence from work (#16)
My family showed a lot of understanding for my state after the incident (#11, recoded) My
family feels that they have to protect me (#9, recoded)
My family finds my reaction to the incident to be exaggerated (#6)
My experiences are underestimated in my family (#8)
My family feels uncomfortable talking about my experiences (#10)
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APPENDIX E
Victim survivor
1. How would you describe yourself:
• Victim
• Survivor
• Both
• Neither
2. Have you ever described yourself as a victim and then a survivor? Or vice versa? Why?
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APPENDIX F
Timeline Followback
tlfb_info
For the following questions, think of an unwanted sexual experience that you had after the age of
14 that you have told someone about. Some of these questions may be hard to answer, please
answer them to the best of your ability. Below is an example calendar of the past 12 months, but
in this instance I would like you to think about the time that the unwanted sexual experience (if
multiple, the one you would like to talk about today) occurred. It doesn't have to be during this
year, and you can pull up your own calendar or draw one out if you would like to help you with
remembering details.
tlfb_1 What season did the unwanted sexual experience occur in?
o Spring
o Summer
o Fall
o Winter
o I don't remember
tlfb_2 What was the first major holiday that occurred after the unwanted sexual experience (e.g.,
Christmas, 4th of July)?
________________________________________________________________
tlfb_3 Was there any parties or friends birthdays you may have attended around the time of the
unwanted sexual experience (looking at your calendar)?
oYes
oNo
o Maybe
tlfb_4 If you were working, when were your paydays during the time (looking at your calendar)
of the unwanted sexual experience?
o Monday
o Tuesday
o Wednesday
o Thursday
o Friday
o Saturday
o Sunday
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tlfb_5 Looking at your calendar, was there any sporting events that you may have attended
around the time of the unwanted sexual experience? If so, what did you attend?
O Yes ________________________________________________
O No
o Maybe ________________________________________________
tlfb_6 If you can remember, what season was it when you decided to tell someone about your
experience?
o Spring
o Summer
o Fall
o Winter
o I don't remember
o I told someone directly after
o I have not told someone
tlfb_7 If you can remember and using your calendar as a refresher, was there any large holiday,
party, or event that occurred in your life around the time you decided to tell someone? If so, what
was it?
oYes ________________________________________________
oNo
oMaybe ________________________________________________
oI haven't told someone
tlfb_sliders Using the following sliders, answer the following questions in the number of years
that these things have occurred (0.5 = 6 months).
0 1 2 3 4 5 6 7 8 9 10
When did the unwanted sexual experience occur?
When did you choose to tell someone about the event?
tlfb_options Please tell us what the order things happened for you after the incident. Order your
answers in the way that they occurred inside of the boxes.
The time incident
______ I felt seen socially
______ I told someone (the first time)
______ I told someone (at a later time)
______ I saw a movement pertaining what happened to me
______ I told my parents
______ I told my siblings
______ I told other immediate family members
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______ I decided I was a victim
______ I decided I was a survivor
0-6 months after
______ I felt seen socially
______ I told someone (the first time)
______ I told someone (at a later time)
______ I saw a movement pertaining what happened to me
______ I told my parents
______ I told my siblings
______ I told other immediate family members
______ I decided I was a victim
______ I decided I was a survivor
1-2 years after
______ I felt seen socially
______ I told someone (the first time)
______ I told someone (at a later time)
______ I saw a movement pertaining what happened to me
______ I told my parents
______ I told my siblings
______ I told other immediate family members
______ I decided I was a victim
______ I decided I was a survivor
3-4 years after
______ I felt seen socially
______ I told someone (the first time)
______ I told someone (at a later time)
______ I saw a movement pertaining what happened to me
______ I told my parents
______ I told my siblings
______ I told other immediate family members
______ I decided I was a victim
______ I decided I was a survivor
5+ years after
______ I felt seen socially
______ I told someone (the first time)
______ I told someone (at a later time)
______ I saw a movement pertaining what happened to me
______ I told my parents
______ I told my siblings
______ I told other immediate family members
______ I decided I was a victim
______ I decided I was a survivor

lxxiv

APPENDIX G
Brief COPE
These items deal with ways you've been coping with the stress in your life since you
found out you were going to have to have this operation. There are many ways to try to deal
with problems. These items ask what you've been doing to cope with this one. Obviously,
different people deal with things in different ways, but I'm interested in how you've tried to deal
with it. Each item says something about a particular way of coping. I want to know to what
extent you've been doing what the item says. How much or how frequently. Don't answer on the
basis of whether it seems to be working or not—just whether or not you're doing it. Use these
response choices. Try to rate each item separately in your mind from the others. Make your
answers as true FOR YOU as you can.
1 = I haven't been doing this at all
2 = I've been doing this a little bit
3 = I've been doing this a medium amount
4 = I've been doing this a lot
1. I've been turning to work or other activities to take my mind off things. 1 2 3 4
2. I've been concentrating my efforts on doing something about the situation I'm in. 1 2 3 4
3. I've been saying to myself "this isn't real". 1 2 3 4
4. I've been using alcohol or other drugs to make myself feel better. 1 2 3 4
5. I've been getting emotional support from others. 1 2 3 4
6. I've been giving up trying to deal with it. 1 2 3 4
7. I've been taking action to try to make the situation better. 1 2 3 4
8. I've been refusing to believe that it has happened. 1 2 3 4
9. I've been saying things to let my unpleasant feelings escape. 1 2 3 4
10. I’ve been getting help and advice from other people. 1 2 3 4
11. I've been using alcohol or other drugs to help me get through it. 1 2 3 4
1 = I haven't been doing this at all
2 = I've been doing this a little bit
3 = I've been doing this a medium amount
4 = I've been doing this a lot
12. I've been trying to see it in a different light, to make it seem more positive. 1 2 3 4
13. I’ve been criticizing myself. 1 2 3 4
14. I've been trying to come up with a strategy about what to do. 1 2 3 4
15. I've been getting comfort and understanding from someone. 1 2 3 4
16. I've been giving up the attempt to cope. 1 2 3 4
17. I've been looking for something good in what is happening. 1 2 3 4
18. I've been making jokes about it. 1 2 3 4
19. I've been doing something to think about it less, such as going to movies,
watching TV, reading, daydreaming, sleeping, or shopping. 1 2 3 4
20. I've been accepting the reality of the fact that it has happened. 1 2 3 4
21. I've been expressing my negative feelings. 1 2 3 4
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22.
23.
24.
25.
26.
27.
28.

I've been trying to find comfort in my religion or spiritual beliefs. 1 2 3 4
I’ve been trying to get advice or help from other people about what to do. 1 2 3 4
I've been learning to live with it. 1 2 3 4
I've been thinking hard about what steps to take. 1 2 3 4
I’ve been blaming myself for things that happened. 1 2 3 4
I've been praying or meditating. 1 2 3 4
I've been making fun of the situation. 1 2 3 4
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